2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000073087

1. Entity Name
PROLOGIX INTERNATIONAL CORPORATION

Principal Place of Business

6534 ViA REGINA
BOCA RATON FL 33486-6681

Mailing Address

6534 VIA REGINA
F6-282

BOCA RATON FL 33496-6681

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90016 019 ***158.75

240185

| I| II|||||||II!|

[T

HARRIS, DEBRA
6534 VIA REGINA
BOCA RATON FL 33496

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1128071 Ve Not Applicable
2ip Country Zp Country i , $8.75 additional
5. Cerificale of Status Desired [j/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - - .

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obdigations of registered agent.

Signature, typed or pnmed name of registered agent and title il applicable.

(NOTE: Registered Agenl sigrature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TILE [ Change [ Addition

NAME HARRIS, DEBRA J NAME

STREET ADDRESS | 6534 V1A REGINA STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33433 CITY-ST- ZiP

THLE [ Detete TITE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petele mE (O change [ Addition
-NAME_--=-'_'.. [ S —— — . ——— pu— - p— - T NAMf — — —— - ————— e — ———r a— [EN— .-
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIME O belete e ] Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

TLE 7 Delete TITLE [ Change  [7§ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF .

e {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-5F-2IP

12. t hereby certify that the inforga
indicated on this report or g
of the corporatlon or the

her like empowered.

t

ipg does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under eath; that 1 am an officer or director
) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

213/044 526l~347-6700

XME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




